By J. FAWCETT, M.D.
A. B., AGED 43, was admitted for anaemia and the two tumours described later. The " periods " had been profuse for two years, more so during the past six months. In October, 1910, there was some swelling of the ankles, and since that time the patient has been short of breath on exertion: she also complains of aching in the loins. The " lumps " in the abdomen were discovered three weeks before admission. She has been in the hospital for four weeks. The menorrhagia has ceased, and great improvement has taken place in her general condition of health. The tumours are in statu quo; they are situated one in each side of the abdomen, reaching from the costal margin above well down into the iliac fossse on either side and into the loins. They have a somewhat irregular, or sinuous, outline, and are of semi-elastic consistence. On the surface of the tumours several rounded " knobby" projections can be felt. Mr. Targett and Dr. Bellingham Smith are of opinion that the tumours have no connexion with the pelvic organs. Urine: Specific gravity 1010 to 1020; acid; a trace of albumin present; a few casts found on several occasions. Quantity secreted in the twentyfour hours has varied from 30 to 50 oz. Heart is not hypertrophied. Maximum systolic blood-pressure, 140 mm. Hg. No signs of disease have been detected elsewhere.
Dr. GALLOWAY said that there could be little difference of opinion in the diagnosis of Dr. Fawcett's case. The symmetrical position of the tumours in the flanks, their nodular feeling on palpation, sufficed to establish the diagnosis. A point of considerable interest, in respect of the patient's general condition, should be noted. Dr. Galloway had formed the impression from patier,ts under his own observation that in cases of cystic disease of the kidneys persisting to adult life there also existed as a rule marked degeneration of the blood-vessels of the sclerotic type. Indeed, it appeared as if such cases might be considered as showing an extremely exaggerated example of what takes place in the granular or cirrhotic kidney, especially in regard to its influence on the heart and blood-vessels. A case showing this association had been under his care in Charing Cross Hospital. The patient was a man aged 42, who was admitted suffering from a recent right hemiplegia, with well-marked angiosclerotic changes. Till a few days previous he had been in active occupation. Not only so, but he had actually been in the cricket team of the institution to which he was attached and had been a successful bowler. During examination after admission it was found that he had cystic disease of the kidneys. He recovered from the hemiplegia to a large extent, but graduallv lost strength and died in what seemed to be a urLemic state. Examination post mortem corroborated the diagnosis of cystic degeneration of the kidneys and also of the marked angio-sclerotic condition of the blood-vessels throughout the body. It was therefore very interesting to note that in Dr. Fawcett's case there seemed to be very few signs or symptoms of vascular degeneration.
Specimens illustrating the Removal of Foreign Bodies from
the Air-passages and the (Esophagus.
By HERBERT TILLEY, F.R.C.S.
(1) Portion of rabbit bone, which had been impacted in the right bronchus for more than three years, and had produced symptoms of bronchiectasis; the bone was removed by direct bronchoscopy.'
(2) Portion of mutton bone removed by direct bronchoscopy from the right bronchus, wherein it had been impacted for ten days. For the opportunity of seeing and operating upon this case I am indebted to Mr. Godlee, who described it in his lecture on " Foreign Bodies in the Air-passages," published in the Lancet of June 18, 1910.2 I cannot do better than insert his own description:-It was that of a young lady who, while eating some mutton broth, swallowed a piece of bone the wrong way. She was foolish enough to ask the advice of a chemist, and he had the hardihood to try to push it down with the handle of a tooth-brush. A spasmodic cough quickly set in and lasted for two hours. The medical man who was called in could naturally see nothing; she went on coughing more or less continuously for four days, and, after ten days, came to London with a temperature of 1000 F. A very indefinite result was obtained by an k-ray photograph, and when I saw her, four days afterwards, the temperature was 1010 F. in the morning and 102W50 F. in the evening. There were a little deficiency of movement in the right lower lobe and a slight deficiency of the entry of air into this part of the lung. A very few crepitations were also to be heard. The cough for the moment was in abeyance, but I was told that several attacks had occurred in the course of the day. The physical signs were so slight that if one bad not been aware that such is often the case in the early See Proceedings (Laryngol. Sect.), 1911 , iv, p. 96. 2 Lancet, 1910 , i, p..1668 
